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Applicant : 
Appl . No . : 
Filed: 
Patent No. 
Issue Date 
For : 



PATENT 
4459 



IN THE U.S. PATENT AND TRADEMARK OFFICE 



Ching-Tung WANG et al 
10/661, 502 
September 15, 2003 



Conf . : 



Group : 



7402 



2629 



Examiner: WILLIAM BODDIE 




CERTIFICATE UNDER 37 C.F.R. § 3.73(b) 
SHOWING CHAIN OF TITLE 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-14 50 



Sir: 



Toppoly Optoelectronics Corp., a corporation certifies that it is 
the assignee of the patent application or issued patent identified 
above by virtue of either: 

A. □ An assignment from the inventor (s) of the patent 

application or issued patent identified above. The 
assignment was recorded in the Patent and Trademark 

Office at Reel , Frame , or for which a copy 

thereof is attached. 




- OR - 



B. [3 A chain of title from the inventor(s), of the patent 

application or issued patent identified above, to the 
current assignee as shown below: 

1. From: ching-Tung WANG 

To: TOPPO LY OPTOELECTRONICS CORP. 

The document was recorded in the Patent and Trademark 

Office at Reel , Frame , or for which a copy 

thereof is attached. 
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Appl. No. 10/661,502 



2. From: Chih- Kuang LIN 

To: Toppoly Optoelectronics Corp. 

The document was recorded in trie Patent and Trademark 
Office at Reel , Frame , or for which a copy- 
thereof is attached. 



3. From: Ell=£hih CHANG 

To: Toppoly Optoelectronics Corp. 

The document was recorded in the Patent and Trademark 

Office at Reel , Frame , or for which a copy 

thereof i s attached . 



□ Additional documents in the chain of title are attached. 

□ Copies of assignments or other documents in the chain of 
title are attached 

The undersigned has reviewed all the documents in the chain 
of title of the patent application or issued patent identified 
above and, to the best of undersigned's knowledge and belief, 
title is in the assignee identified above. 

The undersigned (whose title is supplied below) is empowered 
to sign this certificate on behalf of the assignee. 



I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of_Jtfee--Bn4^§d States Code and that 
such willful false statements /irfay j eopardiz^\the validity of the 
application or any patent issued thereon. 



June 08, 2006 



Date 




Liu, David 



Typed or printed name 



Associate Vice President 
Title 



(Rev. 02/08/2004) 
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Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection ol 


information unless it displays a valid OMB control number. 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


10/661 502 


Filing Date 


September 15, 2003 


First Named Inventor 


Ching-Tung Wang 


Art Unit 


2629 


Examiner Name 


William Boddie 


Attorney Docket Number 


4459 



I hereby revoke all previous powers of attorney given in the above-identified application. 



| | A Power of Attorney is submitted herewith. 
OR 

]~x] I hereby appoint the practitioners associated with the Customer Number: 



02292 



x| Please change the correspondence address for the above-identified application to: 



I x I Th e address associated with 
! — Customer Number: 



OR 



02292 



□ 



Firm or 

Individual Name 



Birch, Stewart, Kolasch & Birch, LLP 



Address 



P.O. Box 747 



City 



Falls Church 



Country 



USA 



State 



VA 



Zip 



22040-0747 



Telephone 



703-205-8000 



Email 



mailroom@bskb.com 



I am the: 
[ | Applicant/Inventor. 

[~x] Assignee of record of the entire interest. See 37 CFR 3.71 . 

1 — 1 Stetemen^odev^rCFR^ (Form PTO/SB/96) 



SIGNATURE 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ 



*Total of 



forms are submitted. 



